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ABSTRACT 
Aims. To explore attitudes and confidence in professional competence of home nurses concerning 
depression and to evaluate the capacity of a minimal intervention in helping home nurses detect 
depression in patients and their family caregivers.   
Background. Chronically ill patients have an elevated risk to develop comorbid depression, as do 
their family caregivers. However, most primary care providers have little training to detect patients 
at risk. A minimal intervention to help home nurses detect symptoms of depression was therefore 
evaluated. 
Design. Quasi-experimental field study with pre, post and follow-up measures.  
Methods. In this study conducted from the fall of 2012 until the spring of 2013, home nurses (N=92) 
in three regions in Antwerp (Belgium) were assigned to a one hour intervention (consisting of 
information, skill training and discussion; N=63) or to a control condition (N=29). The Depression 
Attitude Questionnaire and the Morris Confidence Scale were completed before the intervention and 
three and seven months afterwards. For three months the number of detections in each region was 
monitored.   
Findings. No significant changes were found in attitude or confidence in professional competences, 
except for a decline in the role attitude for home nurses in the intervention group. Home nurses who 
followed the intervention did detect significantly more depressed compared to controls. 
Conclusion. These findings suggest that a minimal intervention can allow home nurses to be more 
responsive to symptoms of depression in patients and their family caregivers. The implications of 
these findings are discussed and suggestions for future research are made.  
Keywords: home nurses, depression, minimal intervention, attitudes, confidence in professional 
competences, detection, referral 
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SUMMARY STATEMENT 
 Why is this research or review needed? 
o Chronic illnesses are highly prevalent and are often comorbid with psychological issues, 
in particular depressive symptoms. 
o Home nurses have frequent contact with at-risk patients, but have relatively little 
training in dealing with depressive symptoms. 
o Attitudes and confidence in professional competences related to depression play an 
important role in helping patients, but little is known about their current state and 
whether these can be influenced. 
 
 What are the key findings? 
o Attitudes of home nurses towards depression are similar to those of other mental health 
professionals. 
o A minimal intervention has little effect on attitudes and on confidence in professional 
competences, but does result in significantly more detections of patients with symptoms 
of depression. 
 
 How should the findings be used to influence policy/practice/research/education? 
o Home nurses can and should play a more important role in the detection of patients with 
depressive symptoms. 
o A minimal intervention should be sufficient to make home nurses more attentive to 
psychological problems like depression. 
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INTRODUCTION 
Chronic illnesses are highly prevalent and have a severe impact on wellbeing. Common chronic 
illnesses include – but are not limited to – low back pain, allergies, osteoarthritis, neck problems and 
high blood pressure (Van der Heyden 2010). Such chronic illnesses do not only involve physical 
problems, but are often also comorbid with psychological issues, in particular depressive symptoms 
(Renn, Feliciano & Segal 2011). These comorbid depressive symptoms interact with several disease 
processes at both the psychophysiological level (e.g. in diabetes, rheumatic, cardiac and respiratory 
diseases) and the level of health behaviour and self-management (Fava 2003, Wong & Licinio 2001). 
This bidirectional relationship leads to a spiralling course, compromising both the prognosis of the 
chronic disease and that of the depressive condition. It results in an increased probability for 
exacerbations and relapse, reduced treatment adherence, increased need for health care services, 
elevated medication use, and increased risk for hospitalization and mortality (Katon 2011). 
Furthermore, family caregivers, on which these patients often rely, are also at a larger risk for 
depression themselves. This risk increases as the functional status of the patients they provide care 
to declines (Grunfeld et al. 2004). 
There is therefore a need for increased attention for mental health problems, including an early 
detection of depressive symptoms. Professionals in primary care settings that have frequent contact 
with these at-risk patients are skilled in delivering quality care for physical problems, but have 
relatively little training in dealing with mental health problems. More specifically, they have little 
previous training to detect and help patients at risk of mental health disorders like depression 
(Redelmeier et al. 1998). The goal of the current study was therefore to gain insight in the attitude 
and in the confidence in professional competences towards depression of a specific group of primary 
care professionals – home nurses – and to evaluate whether a minimal intervention could help them 
to successfully detect symptoms of depression. 
Background 
Home nurses can play a role in redefining and improving accessibility of mental health care, just as 
they are playing an increasingly important role in the delivery of primary health care (Aleshire et al. 
2012, Riegel et al. 2012). Lifestyle interventions provided by nurses have already been shown to be 
effective for cardiac care, diabetes, care, smoking cessation and obesity. Several international studies 
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have demonstrated that the care provided by nurses – within the scope of their practice – is 
equivalent to that of doctors. Furthermore, nurses were found to have better interpersonal skills, 
deliver more health advice and also achieve higher levels of patient satisfaction compared to doctors 
(Parkinson & Parker 2013). When considering the specific roles of home nurses in the prevention of 
depression, these could entail paying attention to symptoms and risk factors of depression and 
managing preventive activities like discussing symptoms, motivating patients to seek help, and 
referring them to professionals. Relevant determinants for such prevention behaviour are 
knowledge, attitude, competences, perceived control, and perceived barriers (Crone et al. 2012). 
  
  An important first requirement to initiate such prevention of depression involves knowledge 
about depression and accurately detecting symptoms. A three item tool developed by Whooley 
(1997) and Arroll et al. (2005) can aid primary care professionals in detecting depressive symptoms 
and the patient’s explicit desire for help. Furthermore, a lack of organizational support and cultural 
barriers are often a strong (perceived) barrier for using research and evidence based practice as a 
part of effective care. Fortunately, organizations and policy makers are supporting this evolution, 
with for example the US Preventive Services Task Force (2009) calling for depression screening in 
primary care when supports are in place to ensure appropriate diagnosis, treatment and follow-up. 
Local guidelines, for example by Domus Medica, the organisation of Belgian general practitioners 
state that important aspects of a comprehensive approach for dealing with depression involves being 
vigilant for depressive symptoms and if appropriate, also ask a number of specific questions to 
confirm suspicions (Heyrman et al. 2008). This leaves the attitudes and perceived control of 
individual home nurses as important points of attention for the successful implementation and 
dissemination of such prevention behaviour.   
  However, up until now, only limited research has been conducted on this topic. In the United 
Kingdom, Payne et al. (2002) evaluated the effects of a mental health training for nurses. They found 
that after following such a training, attitudes of nurses had shifted in that nurses now felt more 
positive towards their role in treating depressed patients. Furthermore, Postuvan et al. (2007) 
evaluated whether education workshops could improve the attitudes of Slovenian nurses and 
reported that when nurses participated in education workshops, their attitudes improved which led 
in turn to a decrease in the stigmatisation of depression. Finally, Crone et al. (2012) evaluated the 
effectiveness of an e-learning program to train mental health professionals – including nurses – in 
identifying, motivating, advising and referring clients with depressive symptoms. Although 
knowledge and perceived control increased and the perceived barriers decreased, no changes were 
found in their attitudes.  
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THE STUDY 
Aims 
The goal of the study was twofold. On the one hand we wanted to gain insight into the current 
valence and quality of attitudes and confidence in professional competences of home nurses 
concerning depression, in order to determine whether these require improvement. On the other 
hand we set out to evaluate whether a minimal intervention could help home nurses to detect 
depression more adequately in patients and their family care givers and to refer them to general 
practitioners. 
Design 
A quasi-experimental field study was set up in three departments of a home nursing organisation in 
the Antwerp region (Belgium). Each department was similar in size with a monthly average of 581 (SD 
= 70, range = 502-637) patients being treated and an average of 17 patients for each home nurse (SD 
= 3, range = 14 - 19). Initially, briefing sessions were organized informing home nurses of their tasks. 
These consisted of detecting depressive symptoms in their patient population and their family 
caregivers (onwards we will refer to all participants as ‘patients’, unless when making explicit 
distinctions between patients and caregivers). In order to complete this task, home nurses could rely 
on a number of screening questions to confirm their suspicions of possible symptoms of depression. 
Two screening questions for depression were developed by Whooley et al. (1997) and an additional 
question was suggested by Arrol et al. (2005) to determine whether patients preferred professional 
support. In case these screening questions indicated that patients were experiencing symptoms of 
depression and that they preferred help, home nurses could offer patients the possibility to 
participate in an online intervention for depression or to refer them to local general practitioners 
(GPs).  
  In two departments, the briefing was preceded by a minimal intervention. Home nurses in 
the other department were used as a control group. Data were collected during a baseline 
assessment and at two follow-ups: a first one at two months following the initial intervention and a 
final one seven months after the intervention. Furthermore, in the two months immediately 
following the intervention, process measures concerning the number of successful detections and 
referrals were also gathered. 
Participants 
All available nurses from three departments of the home nursing organisation were included in 
September 2012. Everyone was eligible for participation, independent of their years of professional 
experience or educational level.  
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The intervention  
A minimal intervention was developed in collaboration with a staff member of the home nursing 
organisation working on the organisation’s care policy. In one hour, both the knowledge and the 
attitude of home nurses were targeted. The training was given by a researcher and a staff member of 
the home nursing organisation for small groups of about ten home nurses at a time. It started with a 
discussion on familiar topics: their own experiences with patients with psychological problems and 
an overview of different psychiatric disorders and current psychiatric medications. From this point 
onwards, the training focused explicitly on depression, using components of a training module 
‘Depressive patients in the general hospital’ by Schalenbourg et al. (2011). First points of interest 
were the symptoms and signs of depression, prevalence, the different subtypes and the comorbidity 
with physical illnesses, each of which was first explained by the trainers after which home nurses 
could ask questions. Subsequently, treatment possibilities were highlighted, including self-help, 
ehealth, physical exercise, short-term treatment, psychotherapy and psychotropic medication. These 
were also framed within the concept of stepped care. Finally, the threefold role of home nurses in 
dealing with depression was elaborated upon: 1) being a confidant who is also an active listener, 2) 
detecting depressive symptoms and creating room for discussing these, 3) motivating for expert 
assistance. More specifically, video recordings of staged situations with actors showed right and 
wrong interpretations of these roles, providing the basis for group discussions. The training 
concluded with a brief recapitulation. 
Data collection  
Participants completed a self-report questionnaire on demographic data and their professional 
expertise. Furthermore, two additional questionnaires were also incorporated.  Nurses’ attitudes 
towards depression were measured using the Depression Attitude Questionnaire (DAQ, Botega et al. 
1992). This questionnaire was originally aimed at GPs, but Scheerder et al. (2009) combined it with 
items from the Defeat Depression questionnaire (Priest et al. 1996) to make an extended and 
adapted version for pharmacists. In the current study, the questions are identical to this adaptation 
by Scheerder et al. (2009), aside from the home nurse being the protagonist instead of the 
pharmacist. The questionnaire consists of 23 items rated on a 5-point Likert scale ranging from 1 ’I 
totally agree’ to 5 ‘I totally disagree’. Four subscales can be calculated using these items. The first is 
attitude towards treatment (8 items, serious versus non-serious), in which high scores indicate that 
professionals do not take depression seriously, as they for example tend to agree it is not a real 
disease and does not require professional treatment. Conversely, low scores indicate that 
professionals acknowledge the severity of depression and the need for professional help. The second 
is attitude towards the course of depression (4 items, malleable versus inevitable), in which high 
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scores indicate a more pessimistic attitude in which depression is considered unlikely to completely 
cure and a normal part of old age, whereas low scores indicate a more optimistic attitude including 
the idea that it can be fully cured.  The third is attitude towards the role of home nurses (6 items, 
accept versus reject), in which a low score indicates home nurses acknowledge they may have an  
important role  to play in helping patients deal with depression, whereas a high score are not in 
favour of such a role. Finally, the fourth is attitude towards depressed patients (5 items, positive 
versus negative) in which low scores have a positive attitude towards depressed patients, whereas 
high scores have a more negative attitude, considering depressed patients a strain on home nurses 
and unreliable. The internal consistency of the scales ranges from low to good (.54 < α < .71) but the 
factor structure is nevertheless found fairly consistent across different health professionals and 
studies (Haddad et al. 2007). Interpretation can be done in two ways: 1) absolute, looking at the 
average score compared to the scale centre and the standard deviation of scores and 2) relative, 
comparing to normative data. Although these are currently not available for home nurses, a 
comparison with other professionals, i.e. pharmacists (Scheerder et al., 2009), is still possible.   
  For the evaluation of confidence in professional competences and perceived skills in dealing 
with depressive patients, we selected two items from the Morriss’ Confidence Scale (MCS, Morriss, 
et al. 1999). Following a Dutch back-translation, we selected two items scoring on a 10-point Likert 
scale ranging from 0 ‘Not at all confident’ to 10 ‘Very confident’. The first item, recognizing, focuses 
on how home nurses estimate the confidence in their own professional competences in recognizing 
(symptoms of) depression. The second item, motivating, is aimed at gaining insight in whether home 
nurses perceive they have sufficient capacities to be understanding of patients suffering from 
depression and whether they could motivate them for seeking help. In order to facilitate the 
interpretation of both questionnaires (of which the scale ranges vary substantially), all means were 
converted to POMP-scores. Such a conversion to the percent of maximum possible scores guarantees 
an easier, more intuitive interpretation while retaining the integrity of the subscales (Cohen et al. 
1999).  
  The number of detection and referrals to GPs were also monitored for three months 
following the intervention. Reporting sheets were anonymously completed by home nurses. For each 
potential detection they were required to fill in the date, whether the person was a patient or a 
family caregiver, and the person’s gender. Using the screening questions by Whooley et al. (1997) 
and Arrol et al. (2005) mentioned earlier, they could gather the required information on whether or 
not the depressive symptoms that were perceived by the home nurses were actually present 
according to patients or family caregivers. This allowed them to determine whether first impressions 
were accurate. 
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Ethical considerations  
All home nurses received informed consents prior to participating in the study. The study was 
approved by the ethics committee of the Faculty of Psychology and Educational Studies of the KU 
Leuven.  
Data analysis  
Data were analysed using Statistical Package for the Social Sciences (SPSS 16.0, IBM). Descriptive 
statistics including means, standard deviations, percentages and frequencies were used to provide an 
overview of demographic characteristics and baseline levels of attitude and confidence in 
professional competences. In order to evaluate the evolution of home nurses’ attitudes and 
confidence in professional competences, linear mixed models with restricted maximum likelihood 
(REML) were chosen, focussing on the interaction between the intervention and control group over 
all three measurements.  This technique is particularly useful when working with unbalanced data, as 
it does not require each participant to provide answers at each time point to include them in the 
analyses. In case responses are missing completely at random at one time point, imputation can be 
used to estimate the value of missing data (Sterne et al. 2009). 
Rigour 
Trial versions of the questionnaire were provided to the home nursing organisation to consider the 
validity, relevance and appropriateness of questionnaire content. During the baseline assessment a 
researcher was present at all times to assist home nurses in completing the questionnaire and to 
help clarify any questions. 
RESULTS 
At baseline, 92 home nurses completed the questionnaire: 63 in the intervention group and 29 in the 
control group. The intervention group consisted of 58 females, the control group of 23. Home nurses 
in the intervention group were on average 41.70 years old (SD = 41.70, range = 22-64) and had 11.60 
years of professional experience (SD = 10.80, range = <1 - 35). Those in the control group were on 
average 38.70 years old (SD = 9.91, range = 23-58) and had 13.99 years of experience (SD = 10.81, 
range = <1 – 36). Other baseline characteristics for both intervention and control group can be found 
in Table 1. There were no significant differences on most of the variables related to socio-
demographics or professional experience. However, significantly more home nurses in the control 
group did have previous experience with psychiatric patients, χ² (1, N = 87) = 6.511, p = .011, and 
their overall educational level was also lower, χ² (1, N = 90) = 8.10, p = 0.47, compared to the 
intervention group.  
  Furthermore, in the three months following the intervention, home nurses detected 43 
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people whom they thought were suffering from depressive symptoms. Forty-two of them 
acknowledged this fact, but 11 refused any help. A total of 31 people were therefore subsequently 
referred to their GP, with the majority of detections being women (N = 27). Although responses for 
14 referred participants were missing on the question whether they were patients or family care 
providers, the available data indicate that both were targeted, as we know that at least 18 of them 
were patients and 11 were family care providers. 
Home nurses’ attitudes and confidence in professional competences 
An overview of the attitudes and confidence in professional competences of home nurses concerning 
depression can be found in Table 2. On the ‘Treatment’ scale the average score is slightly below the 
scale centre, on the ‘Course of depression’ scale, the average score is over ten points below the scale 
centre. A scale specific item relevant for the target population like ‘Depressive complaints are normal 
in older age’ scores above the 2.5 item centre (M = 3.37, SD = 1.18). The third scale ’Role’, shows a 
neutral position towards the role of home nurses and the fourth and final scale, ‘Patients’, also has 
an average, neutral score. Relevant scale specific items here are the attitude towards medicinal 
treatment adherence (M = 3.03, SD = .94) and the perceived burden that depressive patients impose 
on home nurses (M = 2.41, SD = 1.17).   
  As for perceived competences, the average confidence in the professional competence for 
understanding patients and motivating them for help is high, whereas their main issue appears to be 
the adequately recognizing symptoms of depression. 
Effects of the minimal intervention 
As initial analyses showed a number of baseline differences between the intervention and control 
group, these variables were added as (controlling) fixed factors in the linear mixed models analyses 
that were conducted subsequently. More specifically, these variables were 1) whether or not home 
nurses had previous experience with psychiatric patients, 2) their educational level and 3) their 
gender. An overview of the evolution of the attitudes and competences across all three time points 
can be found in Table 3. No significant group by time interactions were found for the attitude 
towards ‘Treatment’ scale, F(2, 103) = 1.718, p = .185, for the ‘Course of depression’ scale, F(2, 93) = 
1.46, p = .237, nor for the ‘Patients’ scale F(2, 89) = .359, p = .699. However, a significant change was 
found for the ‘Role’ subscale F(2, 109) = 3.10, p = .049, with the average score of the home nurses in 
the intervention group increasing, whereas it declined in the control group. The perceived 
competences for recognizing depression rose for both groups over time F(2, 93) = 6.94, p = .002, but 
no significant group-by-time interaction was found, F(2, 93) = .48, p = .62. Furthermore, no significant 
effects were found for the perceived competences in motivating patients for seeking help.   
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  Finally, home nurses detected 42 depressed patients and family caregivers. A total of 31 
patients also indicated they were seeking professional help for their depressive symptoms. A 
comparison of the reporting sheets between both groups showed that significantly more home 
nurses from the intervention group (N = 16, out of 63) detected these patients compared to the 
home nurses in the control group (N = 2, out of 29), χ² (1, n = 92) = 4.32, p = .038.  Further analyses of 
the intervention group showed that there were no significant differences in attitudes and 
competences at baseline between home nurses who did or did not detect patients. However, at post- 
intervention, home nurses who detected patients felt significantly more competent to detect them 
than those who did not, F(1, 15) = 5.87, p = .02. This feeling of competence might be allocated to the 
course participation as detectors appeared to have gained significantly more perceived competence 
for this particular skill in comparison to non-detectors, F(1, 44) = 5.09, p =.03.  No other differences 
were found on any of the attitudes or on the other competence.  
 
DISCUSSION 
The current study set out to gain insight in home nurses’ attitudes and competences concerning 
depression and to evaluate the effects of a minimal intervention on their capability to detect and 
refer patients with depressive symptoms to their GPs. The descriptive data show that home nurses 
do not feel strongly positive or negative towards depression but that they have nuanced attitudes 
towards the treatment of depression. They are somewhat positive on the course of treatment 
(although less pronounced for elderly patients) and they do not fully reject, nor accept the role they 
can play in helping patients with depression. Finally, as far as the patients themselves are concerned, 
home nurses do have a number of frustrations, but these appear to be particularly related to the 
adherence to medicinal treatment, as home nurses do not really consider depressive patients an 
additional burden for home nurses. Finally, compared to pharmacists, home nurses have similar 
attitudes, although they are somewhat less accepting of the role they can play in helping depressed 
patients, but are nevertheless more positive towards depressed patients.   
  As for the perceived competences, home nurses appear strongly convinced to have sufficient 
capacities to be understanding of patients who suffer from depression and to be able to motivate 
them for seeking help. However, recognition of depressive symptoms appears to be a more 
challenging task. Although this question was phrased ambitiously ‘After seeing a person once, I 
would be confident that I could recognise a person with depression’, the average score might allow 
room for improvement. 
  The minimal intervention had little effect on the intervention group as a whole, both on 
attitudes and perceived competences aside from the fact that home nurses were afterwards less 
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positive towards the role they can play in helping patients with depression. These results are 
somewhat similar to those reported by Crone et al. (2012) who attributed the lack of change in 
attitudes after their own intervention to the fact that baseline attitudes were already sufficiently 
positive prior to participation. Contrary to the previous study by Payne et al. (2002) is the finding of a 
decreasing attitude of home nurses related to their own role in dealing with depression. This change 
cannot be attributed to a difference in the baseline level of role related attitudes as home nurses in 
their study had similar opinions related to their role prior to training. A hypothesis which requires 
further investigating is that the changes in the current study are related to issues at an organizational 
or policy level. Home nurses that are willing to play a role in dealing with depression might not have 
sufficient time or room to adequately fulfil these role, which leads to a more dismissive position.  
  The study does provide some preliminary evidence for the effectiveness of a minimal 
intervention: 1) significantly more home nurses in the intervention group detected depressed 
patients 2) those who actually detected patients and referred them to a GP had shown a significant 
increase in perceived competence to do immediately after the intervention. Altogether, this appears 
to offer some hold to home nurses for detecting and referring patients and might be a promising tool 
to make home nurses be more attentive to psychological problems like depression in their patient 
population. 
Study limitations 
There are of course also a number of limitations to the current study. A first is the small study sample 
with a significant amount of drop out on the self-report questionnaires. This was partially addressed 
by using linear mixed model analyses which allow using as much of the data as possible. 
Furthermore, as the minimal intervention consisted of a group training in which the interaction 
between participants was important, a second limitation is that whole regions were assigned to 
either intervention or control condition. Although there was no random assignment of individual 
participants to both conditions, we tried to eliminate confounding factors as much as possible by 
including group differences as fixed factors in our analyses. As a third limitation, it is also important 
to note that only perceived competences were measured, which implies that we were unable to 
determine the effect of the minimal intervention on actual competences of the home nurses. The 
fact that home nurses in the intervention group did manage to detect and refer significantly more 
patients compared to the control group is an indication that the actual competences did change in 
the weeks following the intervention. A fourth and final limitation of the current study resides in the 
fact that the difference in number of detections between both groups might not be attributable to 
the fact that home nurses who received the training were better at detecting patients with 
symptoms of depression, but that they were merely confronted with more depressive patients. 
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Despite the fact that all three regions were in close vicinity to one another and home nurse in both 
groups saw a similar number of patients on a daily basis, some caution should therefore be exerted 
when interpreting the finding that more detections occurred in the intervention group. 
Conclusion 
The findings of this study show that home nurses have positive attitudes towards depression and 
that they are open to adopt the screening for depression as a part of their role as professionals. 
Although a minimal intervention appears to have no effect on those attitudes en home nurses’ 
perceived competences, it does lead to a significant increase in the amount of detections and 
referrals to GPs. However, this effect might be difficult to sustain, as the increase in detections seems 
to go hand in hand with a significant decrease of home nurses’ attitude to take on this role. 
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Table 1 
 
Socio-demographics and variables related to professional experiences of home nurses in the 
intervention (N = 63) and control group (N = 29) in frequencies (f) and percentages (P). 
 Group  χ² p 
 Intervention  Control   
Socio-demographics f P  f P   
   Gender    3.82 .051 
      Male 2 3  4 15   
      Female 58 97  23 85   
      
Professional background      
   Education    6.10 .047 
      Additional secondary education 27 44  20 71   
      Bachelor 24 38  6 21   
      Other 11 18  2 7   
   Function     .00 .971 
      Regular home nurses 42 70  19 70   
      Replacing home nurses 18 30  8 30   
   Experience with psychiatric patients 14 23  14 50 6.51 .011 
Note. There was question-specific drop-out on a number of the socio-demographic 
variables. However, this drop-out remained below 5 percent. 
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Table 2 
 
Attitudes en competences of home nurses compared with normative data from pharmacists 
(Scheerder et al., 2009) compared using an independent samples t-test with equal variances 
not assumed. 
 Group    
 Home nurses  
(N = 92) 
 Pharmacists 
(N = 69) 
   
 M  SD  M  SD t df p 
DAQ - Attitude towards           
   Treatment 48.22  13.16  47.63  15.09   .26 134 .40 
   Course of depression 39.88  21.13  40.05  16.50   .06 158 .48 
   Role of home nurses 48.79  17.42  43.71  15.08 1.98 155 .03 
   Depressed patients  50.90  18.60  63.10  12.35 4.99 156 .00 
MCS - Competences           
   Recognizing 39.00  21.23  -  - - - - 
   Motivating 70.90  19.70  -  - - - - 
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Table 3 
 
Evolution of attitudes en competences of home nurses in intervention and control group. 
 Group 
 Intervention  Control 
 Baseline 
(N = 63) 
 Follow-up 1 
(N = 46) 
 Follow-up 2 
(N = 30) 
 Baseline 
(N = 29) 
 Follow-up 1 
(N = 14) 
 Follow-up 2 
(N = 16) 
 M SD  M SD  M SD  M SD  M SD  M SD 
DAQ - Attitude 
towards 
     
 
  
 
  
 
  
 
  
   Treatment 49.22 13.13  50.50 13.44  50.78 12.03  46.00 13.25  42.75 14.03  50.69 14.72 
   Course of 
depression 39.06 20.06  39.13 22.06  40.13 16.88  41.50 23.44  36.00 17.25  45.31 22.00 
   Role of home 
nurses 47.63 18.25  44.00 18.75  49.13 12.92  51.25 15.46  43.92 17.75  38.46 16.25 
   Depressed 
patients  49.85 19.45  53.40 18.60  53.00 18.70  53.15 16.70  52.80 14.45  54.50 15.90 
                  
MCS - 
Confidence                  
   Recognizing 39.00 21.00  50.00 19.00  55.00 23.00  39.00 22.10  43.60 22.10  45.00 16.70 
   Motivating 72.90 18.50  77.00 17.90  75.70 18.50  66.60 21.80  67.90 20.50  67.50 19.80 
M = Mean. SD = Standard deviation. CS = Confidence scale 
